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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureatv: o THE CENSUS

Registration District No..ia_z;_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Reglstration Distrct No.ﬂ_i@__?____

16290

State Fils No

Registrar’'s No

1. PLACE OF DEATH:
(@) County..._ 3t0ddard
(% City or town Dexter

(If outaide city or town limits. write "RURAL™ and nams of townahip)
(c) Name of hospitzl or lpatitution;
%./

(1T nat in hoapltsl or institution, write sireet cuwcber or location)
(d) Length of stay: In bospital or institution,

(Specify whether
In this community. :

2. USUAL RESIDENCE OF DECEASED:

() sate..lgsouri . » comy.Stoddard

Dexter

D:) City or town.
(If outside clty or towan [imits, write “NURAL")

{#) Street No.

{1{ roral, give locatlon)

yenrs, munths or days) Nl W) {e) Uf forelgn born, how long In U. 8. A.7 years.
5. PRINT  potnicin Ann Ch ylbl j MEDICAL CERTIFICATION
" FULL NAME i1cipn n ancgellor A
a = 20. DATE OF PEATH: Month par Ch day. 22nd
. (b} If veterzn, 8. (¢} Soclal Fecurity yearo. ] 40 - 3 e 30 8o,
name war. No
21, I};eby cectify that I attended the deceased from
. B. Coloror 6. (3) Single, widowed, martied, ) 1942 0. At A2 1942
s ¥emale ¥hitel . Single ’ y 4
race vorced.. Lok ln ol that iast saw b £ alive o b N 2 19:259-
6. () Name of husband or wife__ . . 8. () Age of husband or wife If || and that death occurred onjthe date and hour gtated above. Duration
alive__.___ years || Immediate cauge of death Pl
7. Birth date of deceased._DECs 14 1934 _._._._ci;féz‘g (/J/ﬂ’l—mﬁ-—%l&é’p X
(Month)} (Day) (Year)
8. AGE: Yeara Months Daya If lesa than one day Due to é
5 3 8 hr. min n y
i D Due to \
9. Birthplace bexter Mo, I LA
(City. town. or county) {State or foreign cottntry) L
10. Usual occupation D O('igcidcgidiﬂnm, within 3 by of daath)
11, Industry or bupsiness L PHYSICIAN
o 1 Major findinga: -
E { 12. Name. ax * Chan ce llor h alé,; om""- T Underline
2 119, Birehplace Lexter MNo. D = : the canse to
E 14. Maiden name Aﬁ?fé,‘" et 5",2re t ngﬁﬂéﬁq{,’w’ Of autopay. m-&:
- tisticatly.
i place, N -
§{ 16. Birthpt (c"f;{%d,aw (5““13"?‘“!“ coamreei " H 22, If death was due to external causes, £} in the following: /[/0
16. (6) Informant Max H. ahan fello (s} Aceldent, suldde, or bomicide (specify)_.<
) Addess__2EXTET, MO, (&) Date of occarrence .
P
19. (o) __:B_Ll l.a.l.___._._ (6) Date thereol___3/ 2. tf./ (e) Where did njury occur? (Gits o= vome) [Comin) rate)
orial, remation, or remoral e t ¢ Mouosh) {Day) (Y-rl {d) Did injury occur In or about home, on farm, in industrial ptace ip public place?
(¢) Place: burial or cremm!na-,- kx e:}rl egli ergl 4 (“"T ———
- Pres g pecify
1B (a) Signature of fur nkenship rickland While at work? et P e of Injury P

& Address exter, o

—_—
iy

{Rexlatrar's signature)

28, Signat; (M. D, or other)..l.......,

Ad - Date sgmed3=212= 40

~~ (Licensed Embalmer's Statement on Rererse Sideo)




REEEIVED
District Health Offlcer No. ?.

District File Numbé-g:o__: :/.4:'2.-
Date Filed .- JZ/ r o

N

STATEMENT BY. LICENSED EMBALMER

1 hereby cerllfﬁ the bod} WWded/ the Tse side of this certificate was enibalthed by me, or—by..'....... ........................
.Gr_, :

working under sffy personal superws:on

P. 0. Address ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutea grounds for revocation of license.) . .

If this bedy is not embalmed, above gpace should be left blank.




